SUPPLEMENTAL APPLICATION DATA SHEET 



Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Number of CD disks:: 
Number of copies of CDs:: 
Sequence submission?:: 
Computer Readable Form (CRF)?: 
Number of copies of CRF:: 
Title :: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Petition Type:: 

Licensed U.S. Gov't Agency:: 
Contract or Grant No:: 
Secrecy Order in Parent Appl.?:: 



10/648.780 
08/26/03 
Regular 
Utility 



None 



Paper 

Yes 

1 

COMPOSITIONS AND METHODS FOR WT1 

SPECIFIC IMMUNOTHERAPY 

210121.465C12 

No 

No 

43 
No 
No 

NIH SBIR 

IR43 CA81 752-01 A1 
No 
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First Applicant Information 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 

Socond App li cant I nformat i on 

App li cant Author i ty Typ e :: 

Pr i mary C i t i z e nsh i p Country:: 

Status:: 

G i v e n Nam e :: 

M i dd le Nam e :: 

Fam il y Nam e :: 

Nam e Suff i x:: 

C i ty of R e s i d e nc e :: 

Stat e or Prov i nc e of R e s i d e nc e :: 

Country of Res i dence:: 



Inventor 

Austria 

Full Capacity 

Alexander 

Gaiger 

Vienna 

WA 

AT 

Doeblinqer Hauptstrasse 62/14 

Vienna 

WA 

AT 

A-1190 



US 

Fu ll Capac i ty 

I Vl ol l y 

D 

Sm i thga ll 

S e at tle 

WA 

US 
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Str ee t of ma ili ng addr e ss:: 
C i ty of ma ili ng address:: 
Stat e or Prov i nc e of ma ili ng addr e ss:: 
Country of ma ili ng addr e ss- 
Posta l or Z i p Cod e of ma ili ng addr e ss: 

Th i rd App li cant I nformat i on 

App li cant Author i ty Typ e :: 
Pr i mary C i t i z e nsh i p Country:: 

G i ven Name:: 
M i dd l e Name:: 
Fam il y Nam e :: 
Nam e Suff i x:: 
C i ty of Pvoo i donco:: 
Stat e or Prov i nce of R e s i d e nc e - 
Country of R e s i d e nc e :: 
Str ee t of ma ili ng addr e ss:: 
C i ty of ma ili ng addr e ss:: 
State or Prov i nce of ma ili ng address:: 
Country of ma ili ng address:: 
Posta l or Z i p Cod e of ma ili ng addr e ss: 

Fourth App li cant I nformat i on 

App li cant Author i ty Typ e - 
Pr i mary C i t i z e nsh i p Country:: 
Status:: 
G i v e n Nam e :: 
M i dd l e Name:: 



7217 28th Av e nu e North e ast 

S e at tle 

WA 

US 

931 15 



US 

Full Capac i ty 
D err ic k 

S e at tle 
WA 

us 

321 Summ i t Av e nu e East 

S ea t tle 

WA 

US 

98102 



I nvent or 
US 

Fu ll Capac i ty 

M a r t i n 

A 
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Fam il y Nam e :: 
Name Suff i x:: 
C i ty of R e s i d e nc e :: 
Stat e or Prov i nc e of R e s i d e nc e :: 
Country of R e s i d e nc e - 
Str ee t of ma ili ng addr e ss:: 
C i ty of ma ili ng address:: 
Stat e or Prov i nc e of ma ili ng addr e ss:: 
Country of ma ili ng addr e ss:: 
Posta l or Z i p Code of ma ili ng address:: 

Second Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address:: 



Morcor I s l and 

WA 

US 

6210 Southeast 22nd Avonuo 

M e rc e r I s l and 

WA 

US 

980 *10 



Inventor 
US 

Full Capacity 

Patricia 

D 

McNeill 

Federal Way 

WA 

US 

1333 South 290th Place 

Federal Way 

WA 

US 
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S i xth App li cant I nformat i on 



App li cant Author i ty Typo:: 
Pr i mary C i t i zensh i p Country- 
G i v e n Nam e :: 
M i dd le Nam e :: 
Fam il y Nam e :: 
Nam e Suff i x:: 
C i ty of R e s i d e nc e :: 
Stato or Prov i nce of Res i dence:: 
Country of Res i dence:: 
Str ee t of ma ili ng addr e ss:: 
C i ty of ma ili ng addr e ss- 
Stat e or Prov i nc e of ma ili ng addr e ss:: 
Country of ma ili ng addr e ss:: 
Posta l or Z i p Cod e of ma ili ng a ddr e ss: 

Sovonth App li cant I nformat i on 

App li cant Author i ty Typo:: 

Pr i mary C i t i zensh i p Country:: 

Status:: 

G i v e n Nam e :: 

M i dd le Nam e :: 

Fam il y Nam e :: 

Nam e Suff i x:: 

C i ty of R e s i d e nc e :: 

Stat e or Prov i nc e of R e s i d e nc e :: 

Country of R e s i d e nc e :: 

Street of ma ili ng address:: 



l p v0nt or 

us 

Fu ll Capac i ty 
& 

Suth e r l and 

B o t hell 

WA 

US 

10515 North e ast 189th Str ee t 

B o t hell 

WA 

US 

Q 3Q1 1 



I nvento r 
Un i ted K i ngdom 
Fu ll Capac i ty 

gg ||y 
P 

Mossman 

S e at tle 

WA 

US 

2815 Northwest 58th Street 
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C i ty of ma ili ng addr e ss:: 

State or Prov i nce of ma ili ng address:: 

Country of ma ili ng address:: 

Posta l or Z i p Cod e of ma ili ng addr e ss: 

E i ghth App li cant I nformat i on 

App li cant Author i ty Typ e :: 
Pr i mary C i t i z e nsh i p Country:: 

G i v e n Nam e :: 

M i dd l e Name:: 

Fam il y Nam e :: 

Nam e Suff i x:: 

C i ty of R e s i d e nc e :: 

Stat e or Prov i nc e of R e s i d e nc e :: 

Country of R e s i denc e :: 

Str ee t of ma ili ng addr e ss:: 

C i ty of ma ili ng addr e ss:: 

Stat e or Prov i nc e of ma ili ng addr e ss:: 

Country of ma ili ng address:: 

Posta l or Z i p Code of ma ili ng address: 

N i nth App li cant I nformat i on 

App li cant Author i ty Typ e :: 
Pr i mary C i t i z e nsh i p Country- 
Status:: 
G i v e n Nam e :: 
M i dd le Nam e :: 
Fam il y Name:: 



S e at tle 
WA 
US 
98 1 07 



US 

Ful l Capac i ty 

Lawrenc e 

S 

S e at tle 

WA 

US 

6521 36th Av e nu e Southw e st 

Sea t tle 

WA 

US 

9 81 2 6 



I nvent or 
US 

Fu ll Capac i ty 
M 

Swanson 



6 Supplemental 10648780 08/26/2003 07/20/2007 



Nam e Suff i x:: 
C i ty of Res i dence:: 

Stat e or Prov i nc e of R e s i d e nc e :: WA 

Country of R e s i d e nc e :: US 

Str ee t of ma ili ng addr e ss:: 11310 17th Av e nu e North e ast 

C i ty of ma ili ng addr e ss:: S e att le 

Stat e or Prov i nc e of ma ili ng addr e ss:: WA 

Country of ma ili ng addr e ss:: US 

Posta l or Z i p Cod e of ma ili ng addr e ss:: 98125 



Correspondence Information 

Correspondence Customer Number :: 00500 
Name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Phone number:: 

Fax Number: 

E-Mail address:: 



Representative Information 



Representative Customer Number:: 



00500 
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Domestic Priority Information 



Application :: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation of 


10/195,835 


07/12/02 


iu/ iyo,c)oo 


Continuation-in-part 
of 


■\C\I4 OK CQK 


U4/ 1 D/UZ 


10/125,635 


Continuation-in-part 
of 


10/002,603 


10/30/01 


10/002,603 


Continuation-in-part 
of 


09/938,864 


08/24/01 


09/938,864 




09/785,019 


02/15/01 




Continuation in part 
of 






09/785,019 


Continuation in part 
©f 


09/685 830 


10/9/00 


09/685,830 


Continuation-in-part 
of 


09/684,361 


10/6/00 


09/684,361 


Continuation-in-part 
of 


09/276,484 


03/25/99 


09/276,484 


Continuation-in-part 
of 


09/164,223 


09/30/98 



Foreign Priority Information 



Country:: 


Application number:: 


Filing Date:: 


Priority Claimed:: 
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Assignee Information 



Assignee name:: 


Corixa Corporation 


Street of mailing address:: 


553 Old Corvallis Road 


City of mailing address- 


Hamilton 


State or Province of mailing address:: 


MI 


Country of mailing address:: 


US 


Postal or Zip Code of mailing address:: 


59840-3131 



994043_1.DOC 
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